pt. Health,
.o & Wealfare
5. Public
Ith Service

L5 00 o

- 1-57 I

c. must use only standord nomenclalure in item 18. No symptoms will be listed.

All disegses in Part | must be cousally related.

Peterson

ctor, coraner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W.R.

THE DIVISION OF HEALTH OF MISSOURI "

STANDARD CERTIFICATE OF DEATH

JUN 19 1957

Registration Districs No.

fiLeo

N4

e

I. PLACE OF DEATH

2. USUAL RESIDENRCE (Where deceased lived.

If institution: Rnstljd/e;?’()efore |

a. COUNTY Jackson o STATE Miceouri b COUNTY 35 ales o O
b. CgRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CETI-!Y Inside Limits
TOWN Kansas City Yes(ONe(J ||, % 70wn  Kansas City Yes[} No[]
< Egls.;_l_:_‘(:r%gf-‘ {1f NOT in hospitel, give location) | Length of stay in 1b [P ddOS'BREREE'ls:S (If outside, give location} Reside on Farm
; ADD| .
INSTITUTION General #2 20 Mea’. 2721 Clevelard Yes (] Ne ]
.1
a. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print . . OF
T Elizabeth Harris DEATH May 30, 1957
. SEX 6. COLOR OR RACE MARR;&@}EVER warmieo[ ]| & CATE OF BIRTH 79 9(9:(1'—9,, reor :::izeng;:m Ir UNOER 24 HRs.
Female Negro wooweo[] ~ oivorceo[]) Aug. 1%, “ I

10o. USUAL OCCUPATION (Give kind of work done
during mosr of werking life, wven if retired)

Housewife

10b. KIND OF BUSINESS OR

"Lt Home

11. BIRTHPLACE (City ond state ar country)

louisville, Ky, !

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER"S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
Ewing Ruthford Mary--- Matthew Herris
t5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Addrass
(Yus %or unknqwn)lﬂl yeos, glve wor or dotes of sarvice} None Mary Burks s daughter 29 14.:‘. E . 2_3'[" d _ “

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (o) {b}, and {c).)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) _Cerebral vascular

accident

INTERVAL BETWEEN |
ONSET AND'DEATH 7

Cerebral arteriosclerosis

x:\d:ﬁom, I: ony, DUE TO (b} +
el ave ri o

above 'emn-':u), } k 3 ‘ ‘j\
stating tha under- 3

lying couse last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the aormlgal disease condition given In PART | {a) *-

T 19. WAS AUTOPSY

=X

PERFORMED?
YES[] NO

200. ACCIDENT SUICIDE° HOMICIDE | 20b.-DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of ;3_5.?.13:.)
o o O ' '
2. TIMEOF  Howr  Month, Day, Year '
INJURY  a.m.
..
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20F. CITY, TOWN, OR LOCATION COUNTY _ . . STATE
WHILE ATD NOT WHILE D +farm, foctory, street, office bidg., etc.) . L e . . X
WORK AT WORK e .
21. | attended the decwosed from N 5=24~57 [ to 5-30-57 and last saw ::;1 alive on 5-30-57
Death oc:urud at ‘/ ! 11: 14.5 A : m on the d_ate stated above; ond to the best of my knowledge, from the causes stated.
NATURE {Degrea or title) 22b. ADDRESS 2Z<. DATE SIGNED
. 2 5- 600 E. 22nd St. 5-31~57
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {S1ote)

REMOV AL (Spacily)

Burisil

p~5-57

Lincoln Cemetery

234. LOCATION {City, tawn, or county)

24. FUNERAL DIRECTOR ADDRESS

Manlove & Williams 1729 Lvdiﬁ

.| 25 DATE RECD. BY LOCAL REG.

b-3.57 P

Kensss ity
26. REGISTRAR'S SIGNATURE

{Licansed Embolmet’s Ststement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER
* - I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by mie, ot by

working under-my personal supervision.

Student

\‘—b‘ Licensed Embaimer NoJ?f%
P. O.-Address 37/2 & 30

el e e R . A Lt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). L. _
If embalmed.by a STUDENT, he also shall:sign-in his OWN.handwriting. '»
If this body is not embalmed, fact should be so stated above.

[TPCN QIR

-

{1




